FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATICN
ANMUAL REPORT

1999
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P s, FLORIDA DEPAITMENT OF STATE
Kather ne Har"ris N
Secreta~y of State

DIVISION OF ZORPORATIGNS
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DOCUMENT #_ VEL /s B%OO X755
S Toho Kiheaney Consteochar &

P

e
Principal Plz ce of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 023 ***150.00

1]

2. Principal Place of Business

0 Y - ) : 2
/ ya\g w ;"54;% /M 5U ‘7} AC’ DO NOT WRITE IN TH!S SPACE
P/Wﬁ ORUJ F/ 3&51% p/dﬂmw FZ.. | 3 Date In opoated of Qualifed
BrzLy 4‘{%2 L
2a. Mailing Address 14, FEI NuinBer Appl ed For

26

65-0508> &1

Not ,\pplicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Ap:. #, elc. a
B i t i g
EI ;’ 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Electior Campaign Financing o $5.00 nay Be
23 i 28| Trust Fund Contribution Added to Fees
Zip County Zip - Country 8, This coporation owes the current year lntangible
m E\ ?91 EI Person:i Property Tax. Oyes E‘iﬂo/
9. Name and Addr :ss of Current IRegistered Agent 10. Name : nd Address of New Registered Agent
/?U&/\j ‘ 81 Name
i K&,Q/M - /{//ﬁ ey
/OVC) < L(.) 82| Street Address (P.Q. Box vumber is Not Acceptable}
i . . ?3"&7(
- . . 83
Planthon 772521
84| City

Fl.

85 I Zip Code

11. Pursuart to the provigjgs
office or registered

of Sec tions 607.0502 .ind 607.1508, Florida Stalut:s, the above-named cor oration submits this statement for the purpose cf changing its registered
dent, or bott , in the State of Florida. Such change was a.ithorized by the corporat on's board of di-ectors. | hereby accept the appc intment as regi¢ tered

agent, | am fapa with, and gccept the obligations of, Section 607.0205, Flo-ida Statutes.
SIGNATURS e A / 7 plcH L&M@g_—‘é ége,fzec.z ‘f/ﬁ?/ < 7
Ignature, typad or printe, ﬂ' s+ of registered agent a d title if apfiicable (NOTE Registered AJent signature requilt >4 when reinstangh) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12

TIME nNesioern ] 70, e, DoeerE 11T OJChange [ Addition

NENE TUth 71 kr /hfé’ﬂf;/ 12 NAME

smeeraonress| SOY DS WO . 7> 27 /%/’C/ 1,3 STREET ADDRESS

CITY-ST-2F T/ EATA RN £]- BB, 14 CITY-5T-2IP

TME : g / LIDELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRES!; 23 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-ST-2IP

TIME ] DELETE 31 TITLE [OJChange  []Addition
SRANE  —- | — — - —— —— 32 NAME I .

STREET ADDRES!. 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

TITLE [ DELETE 41TME [JChange [ Addition

NAVE 4.2 NAME

STREET ADDRES! 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE ] DELETE 51 TITLE {JChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-21F

e O] DELETE 61 TIMLE CiChange ] Addition

NAME 62 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-ZIP

14. | hereby certify that the informaticn su
indicatec on this annual report or s
officer or director of the corporati
Block 12 or Block 13 if change,

SIGNATURE:

with

SIGNATUR : ANS TYPED OR PR NTED NAM|

JMﬂ /ﬂ-/{/éfme;/

F SIGNING OFFICER 1)R DIRECTOR

stee empowered o e» ecute this report as required by Chapter 307, Florida Statutes; and that ny name appear; In
addressWolher like empowered,

Psrf-553-5F25

CR2E034 (11/98)

[ aytime Phone #




